SUMMARY Four patients are described, admitted during a three-year period, who recovered from acute fatty liver of pregnancy; vomiting and jaundice were the main manifestations of the disease; coma and anuria were absent. During the same period, we observed one patient who died of acute fatty liver of pregnancy. This experience suggests that the non-fatal form of the disorder may be much commoner than the fatal form.
It is generally admitted that recovery from acute fatty liver of pregnancy is uncommon. The main purpose of this paper is to describe four patients who recovered from this disease and to suggest that the non-fatal form is much more commonly encountered than the fatal form of the disease. An additional aim of this paper is to show that portal hypertension is a common consequence of acute fatty liver of pregnancy.
Case reports
During a three-year period , five patients with histologically proven acute fatty liver of pregnancy were admitted to Hopital Beaujon. None of them had received tetracycline. Four patients recovered and one died. Only the four non-fatal cases of acute fatty liver of pregnancy are reported in this paper. Biochemical and coagulation disorders are set out in Tables 1 and 2 typical liver lesions:3 fat-filled microvacuoles were present in the cytoplasm of swollen hepatocytes; the nuclei of affected hepatocytes remained in a central position; the lesions were mainly seen in the centrilobular areas. In the specimens taken about 10 days after the onset of jaundice (cases 2 and 3), the liver lesions were conspicuous in preparations stained with haematoxylin-eosin. In contrast, in the specimens taken about 20 days after the onset of jaundice (cases 1 and 4), the liver changes were mild and the cytoplasmic fat-filled microvacuoles were clearly recognised only on the frozen sections stained with oil-red 0. Thus, histological diagnosis of non-fatal acute fatty liver of pregnancy may be overlooked if the liver specimens are taken late after the onset of jaundice or if specific staining for fat is not available. The mild liver changes in the non-fatal form of the disease are likely to be related to the rapid improvement and/or the moderate intensity of the lesions. In the four cases reported above, not only was the outcome favourable, but also the entire course of the disease remained remarkably benign. Although all our patients complained of somnolence none suffered from loss of consciousness, whereas coma is a nearly constant feature of fatal acute fatty liver of pregnancy.4 Renal failure remained mild in all our patients, whereas severe renal failure with anuria is a common complication of the disease.4 5 Hypoglycaemia was noted in two of our four patients, but did not give rise to symptoms. Disseminated intravascular coagulation was absent in one of our patients, asymptomatic in two, and might have been a factor in persistent bleeding after episiotomy in our fourth patient (Table 2) , whereas severe disseminated intravascular coagulation frequently occurs in fatal acute fatty liver of pregnancy. 6 Hepatic vein catheterisation was performed for transvenous liver biopsy2 in three of our patients in whom transparietal liver biopsy was contraindicated because of coagulation disorders. Hepatic vein catheterisation has permitted the measurement of the gradient between wedged and free hepatic venous pressures, which was found to be abnormally high in these three patients. As the gradient between wedged and free hepatic venous pressures closely reflects portal venous pressure in the absence of blockade on the portal vein or its intrahepatic branches, the increased gradient indicates that portal hypertension was present in these three patients. Portal hypertension is likely to be the consequence of sinusoidal compression by the diseased hepatocytes. Portal hypertension may play a part in the development of ascites, which was noted in three of our patients and is a wellrecognised feature of acute fatty liver of pregnancy. 7 Although at least 29 histologically documented non-fatal cases have been reported so far,7-27 the view that the maternal mortality rate in acute fatty liver of pregnancy is high,4 amounting to 80%,5 6 iS generally accepted. In contrast, our experience of four non-fatal cases and only one fatal case observed during the same period suggests that recovery might be a much commoner issue than a fatal outcome in acute fatty liver of pregnancy. The discrepancy between that view and our experience - 
